A physician reported that there were no signs of tuberculosis in the chest. A skiagram of the chest showed no abnormality. Blood Wassermann reaction negative; no Bence-Jones protein present in urine. Blood-count: R.B.C. 4,900,000; llb. 92%; W.B.C. 8,000; polymorphonuclears 69%.
Red cells and platelets normal.
In view of the difficulty of diagnosing from the clinical findings and examination, exploration was undertaken.
Operation performed under general anaesthesia March 23, 1933 . There was no abnormality outside the sacrum, but there was an opening into the sacrum large enough to admit two fingers. Material resembling blood-clot, with soft brownish tumour-tissue, was removed from this and the wound was closed.
Microscopic section showed the growth to be a giant-celled tumour, probably of the osteoclastoma type.
The pain was relieved. There is no reason to suppose that metastases will occur, and it is hoped that the deep X-ray therapy which the patient is having at present will cause the tumour to subside.
Dr. F. A. KNOTT said that on microscopic examination of a section, the histological appearances of the tumour were those, in the older terminology, of a giant-celled sarcoma or, in the more recent, of an osteoclastoma. He had never before seen one of these developing in the sacrum, the long bones being the usual site where, although the bone might be eroded and greatly expanded, there was little tendency for the tumour to invade the surrounding tissues or to form metastases. In this case, therefore, in spite of the unusual site, it seemed justifiable to expect that local treatment such as Mr. Buxton had described would be entirely successful.
Maternal Obstetrical Paralysis.-ST. J. D. BUXTON, F.R.C.S. M. S., a married woman, aged 39, found weakness in her left leg when seven months pregnant with her second child. This weakness developed and there was foot-drop.
She attended my out-patient department when the child was nine months old. It was then found that the left anterior tibial group of muscles were paralysed, and that the gastrocnemius was short. It was difficult to determine if there were any sensory changes. The pelvis was normal and X-rays revealed no abnormality.
In January, 1933, the tendo Achillis was lengthened by subcutaneous tenotomy and the leg put in plaster. Subsequently a walking apparatus and night-splint were provided and electrical treatment was carried out.
Recovery of the muscles was first noticed in April, 1933 Previous history.-First seen October, 1920, having had gradually increasing swelling of eyelids for six months, and during the last few weeks diplopia in a, vertical direction. Movements of the right eye were then found to be very limited, except in a vertical direction. This was apparently due to mechanical causes a3sociated with a severe cedema of the conjunctiva (chemosis) and of the tissues around the eye. The left eye and lids showed similar changes to a much less degree. Skiagram (in 1920) of orbit, peri-orbital sinuses and of surrounding parts quite normal. Nose and Throat Department reported normal findings throughout. Wassermann reaction negative. Vision not affected except mechanically.
Seen again in 1931. Lids had been continuously swollen, with slight variations, the right side getting better, and the left side getting much worse, the left eye being completely closed for over a year. Radiological report (Dr. Graham Hodgson) " Shows no abnormalities of orbit or of accessory sinuses; all sinus views taken."
Bilateral cedema of lids for thirteen years: Present condition (1933) . At the present time the left eye is almost fixed, owing to the cedenia around' it, and shows some proptosis. Vision, when the lids are forcibly separated, does not appear to be affected. The patient formerly worked much with alkali powder in his business. He is in good general health for his age, and shows no signs of organic disease, the urine having been normal throughout. He comes of a long-lived family; at the age of 65 he broke an arm when starting a Ford car.
The condition would appear to be a very rare one. No local or constitutional disease is evident to account for it, nor has there been any preceding condition such as erysipelas. I have not been able to find any record of such a case. In 1899 Sir Anderson Critchett reported a case somewhat similar in appearance, but in that case the cedema was solid (there was no chemosis) and was secondary to lymphangitis following erysipelas (Trans. Ophthalm. Soc. 1899, xix, 7) . Several cases of that nature have been reported but, so far as I can ascertain, there is no record of any similar to the present case.
General Adenitis: Case for Diagnosis.-KENNETH PLAYFAIR, M.B. Mrs. B. S., aged 52. Attended hospital on account of peri-articular rheumatism and amenorrheea from March, 1928 , to 1932 . In 1931 she noticed a swollen gland on the right side of her neck. In 1932 (six months later) swellings were palpable on both sides of the neck, in both axille, in both groins, in the abdomen and in the left supratrochlear region. The nmediastinal glands were also found to be enlarged. Temperature The glands varied in size from time to time, and the patient thinks that they are now definitely smaller than they have been previously. She has always felt quite well in herself. About four months ago she had an attack of herpes in the left supraclavicular fossa; she has also had recent hot flushes. A gland was excised in June, 1932, for section.
Pathological report: "The section of the gland itself shows gross hypertrophy of the lymphoid tissue with very little increase of the supporting tissue. Very few new properly formed vessels occur, and at the edge of the gland the capsule is cloven through by masses of lymphoid cells which are invading the subcutaneous tissue and muscle layers. The section is suggestive of lymphosarcoma." 
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